Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice It 

7/9/2012 221432 


Bill To 


Ship To 

INSIGHT 1MAGING-ROANOKE 


INSIGHT IMAGING-ROANOKE 

2923 FRANKLIN ROAD 


2923 FRANKLIN ROAD 

ROANOKE, VA 24034 


ROANOKE, VA 24014 

ATTN: PAUL HELLKAMP 


ATTN: KAREN DELONG 


METHYL 80/1 PF 
Shipping Charges 


METHYLPREDNISOLONE ACETATE (PF) f 
MO/ML INJECTABLE, 1 ML 


10.00 

20.00 


2,000.00 

20.00 


IUTHANK YOU FOR YOUR ORDER!!! 

***Pi.F.ASE PI ACF. INVOICE NI1MRF.R ON PAYMENT*** 

T0tal J2, 020.00 


Credits $aoo 

Balance Due S2 , 020.00 


Sh ipped 


07/09/2012 


CAFE2511 




07/09/2012 * 07/09/2012 


231566368 


53360 

53360 

53360 

5336< 

5336< 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 


53360 

53360 

53360 

53360 


32474 

32485 

32511 


32577 

32588 

32599 

32603 

32614 

32625 


32740 

32750 

32772 

32783 

32794 

32809 

32831 

32842 

32853 

32864 

32875 

32086 

32097 

32901 

32923 

32934 

32945 

32956 


53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 

53360 


533601133194 

533601133209 

533601133210 


33050 

33069 

33070 


20 c 


BRENDA CRUZ INST1TUTO DF. OJO CARR H 3 KM. 12.3 A CAROLINA 

KIRA TALISMAN -PHARMA LENOX HILL 210 210 EAST 64TH STRE NEW YORK 

LUCY HCLMERS KUNESH EYE CENTF. 2601 FAR HILLS AVE DAYTON 

DIANE WILSON F1NKEL5TBIN EYE 1915 4YH STREET PERU 

EYE CENTER OF NO. CO OR. CREWS 1725 E. PROSPECT $ FT. COLLIN 

PHARMACY HEART HOSPITAL 0 LOVELACE MEDICAL C ALBUQUERQU 

MUST DELIVER DIRECTL HOLY CROSS HOSPI 4725 M FEDERAL HWY TORT LAUDE 
PHARMACY ACADIAN MEDICAL 3501 HIGHWAY 190 E EUNICE 

JERRY BAUMAN EYE CARE CTR, OF 1400 DRY CREEK DR I LONGMONT 

RENEE BINGHAM/PHARMA HOLY SPIRIT HOSP 5Q3 NORTH 2 1ST STA CAMP HILL 
TERRY HARBAUGH, MANA FAIRCHILD MEDICA 444 DRUCE STREET YREKA 

PHARMACY SAINT FRANCIS |IO 2986 KATE BOND ROA BARTLETT 

PHARMACY MEMORIAL MEDICAL 701 N. FIRST STREE SPRING FI EL 

GINNY STEVER THOMAS JEFFERSON 111 SOUTH UTH ST PH1LADELPH 

INPATIENT PHARMACY COMMUNITY HOSPIT 7150 CLEARVISTA DR IHDIANAPOL 

PHARMACY TAKOMA REGIONAL 401 TAK014A AVE GREENEV1LL 

BARBARA SMITH ORTHOPEDIC i SPl 1855 POWDER MILL R YORK 

ATTN: 2ND FLOOR PHAR WEST GEORGIA MED 1 514 VERNON ROAD LA GRANGE 

GARY. BURTON, MD 4000 MITCHELLVILLE BOWIE 
PHYLLIS FINE IQBAL NASIR MD 751 CHESTNUT STREE BIRMINGHAM 

GINA VOCI DO VOCI SPA 7808 REA ROAD, SUI CHARLOTTE 

PHARMACY/ PAM/ HEATHER YORK HOSPITAL 1001 SOUTH GEORGE YORK 
DIANE RIDGEWAY -PHAR ST. JOSEPH HOSPI 1907 WEST SYCAMORE KOKOMO 
KIM SNYDER /PHARMACY GOOD SAMARITAN H FOURTH & WALNUT ST LEBANON 
JEAN NAGY SPECIALTY SURGED 225 GREENFIELD PAR LIVERPOOL 

JEAN NAGY SPECIALTY SURGER 225 GREENFIELD PAR LIVERPOOL 

KHYM B. ZARZUELA DO HRC MEDICAL 85 NE LOOP 410, SU SAW ANTONI 

DEPARTMENT OF PHARMA YALE NEW HAVEN II 20 YORK STREET NEW HAVEN 

ATTN: PHARMACY ALICE PECK DAY M 125 MASCOMA STREET LEBANON 

PHARMACY ST. JOSEPH'S MED 1800 N. CALIFORNIA STOCKTON 

PHARMACY DEPT NORTHWEST COMMON 800 WEST CENTRAL R ARLINGTON 

PHARMACY PALM BAY HOSPJTA 1425 MALABAR ROAD PALM BAY 

PHARMACY ST. LUKES HOSPIT 001 OSTRUM STREET BETHLEHEM 

PAMELA VlNCENT-KcCOR ROCKINGHAM MEMOR 2010 HEALTH CAMPUS HARRISON8U 
SANDY STASHAK THE SPINE INSTIT 5285 KcWINNBY BLVD LOVELAND 

KIM McGARRY BELLA TU MEQSPA 172 A MAIN STREET NYACK 

SEAN DAWE MARION EYE SURGE 2900 BROADWAY, SUI MOUNT VERN 

DEBORAH SCHUMACHER BELLEVILLE SURGI 28 NORTH 64TH STRE BELLEVILLE 
PHARMACY BLUFFTON REGION A 303 SOUTH MAIN STR BLUFFTON 

PHARMACY SWEDISH MEDICAL 747 BROADWAY SEATTLE 

KAREN DELONG INSIGHT IMAGING- 2923 TRANKLIN ROAD ROANOKE 

GRACE BREHM TOLEDO OUTPATIEN 4235 SECOR ROAD TOLEDO 

KARYN HARVEY MINNESOTA EYE LA 11091 ULYSSES STRE BLAINE 

LORI PADILLA RAMAPO VALLEY SU 500 NORTH FRANKLIN RAMSEY 

CHRISTINA HARRIS DAVIS SURGERY CE 2120 COWELL BLVD., DAVIS 

JAN VERMILLION MIDWEST EYE SUftG 4353 DODGE STREET OMAHA 

EMILY MCADAM ANDERSON COUNTY 421 SOUTH MAPLE ST GARNETT 

IMPATIENT PHARMACY WEST FIELDS HOSPI 535 HOSPITAL ROAD NEW RlCHHO 

RAYCHBL EGIDI SAN DIEGO 0UTPAT 770 WASHINGTON ST. SAN DIEGO 

PAMELA MACEYAK DUTCHESS AHOULAT 23 DAVIS AVE POUGH KEEPS 

TARA YUNKER ST. CROIX REGION 235 STATE STREET SAINT CROI 

CAIRO CALDERA VALLEY BAPTIST A 2220 PEASE STREET HARLINGEN 

PHARMACY GOOD SAMARITAN M 235 NORTH PEARL ST BROCKTON 

PHARMACY MEMORIAL HOSPIT A 4500 MEMORIAL DR IV BELLEVILLE 

ATTN: OLI BRAJA - P HOLY CROSS HOSPI 1500 FOREST GLEN R SILVER SPK 

MISSY HANNAH REVISION ADVANCE 240 WEST COOK RD. MANSFIELD 

PHARMACY SHAWNEE MISSION 9100 W 74TH STREET SHAWNEE Ml 

LAURIE BOEHM MAYO CLINIC HEAL 1221 WHIPPLE STREE EAU CLAIRE 

PHARMACY WILMINGTON HOSPI 501 W. J4TH STREET WILMINGTON 

PHARMACY WILMINGTON HOSPI 501 W, 14TH STREET WILMINGTON 

KIM MEDICAL ADVANCED 1601 ST FRANCIS AV SHAKO PEE 

MICHAEL PHILLIPS LOUISIANA PAIN S 231 WEST ESPLANADE KENNER 

SHELLY ZELLNER KELLER, CRYHES, 105 TRINITY PLACE ATHENS 

KELLY BLACKWELL AUGUSTA EYE ASSO 17 N. MEDICAL PARK FISHERSVIL 

AKHE ‘ CHEYENNE EYE CLI 1300 E 20TH STREET CHEYENNE 

WENOY CAMPBELL COA BINGHAMTON EYE A 33 MITCHELL AVENUE BINGHAMTON 

WENDY CAMPBELL COA BINGHAMTON EYE A 33 MTTCJIELL AVENUE BINGHAMTON 

JENNIFER WHITECLIFFE GEORGIA MOUNTAl 150 INTERSTATE SOU JASPER 
DEBBIE MULHOLLON ORTHOPAEDIC SURG W238 N1610 BUSSE R WAUKESHA 
PHAW4ACY-OLIVER OR T SHANDS JACKSOHVI 655 WEST 8TH STREE JAcKSONVIL 
SHELLY HARRIS PENINSULA EYE CE 101 MILFORD STREET SALISBURY 



N 467 14 MYAL 

k 98122 TR1AMC, HYDROXY, II 
A 24014 MBTHYLPRBD 



174756 87 56 000611 

~ " DOJ NECC000087236 


FOR 


1410824 7/9/2012 

PAUL AMES 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 

JNS927819 | NAB P # 2 2374 4 5 


Rx 1410824 JOHN MATHIS MD 

PAUL AMES 

HEFH ?0 23 FRANKLIN R MO^OKf VA 24014 

dea M F HYLP RED - AC (PR 80MG/ML INJECTABLE 

wen IVLN1I rf«nsni/«o» M _ Discar(J after 11/17/2012 


USE AS DIRECTED 
Iphysicia^AKE WELL***PROTECT FROM 
1 siGNAUSHJiii 


AVS No refills authorized 


7/9/2012 

INTERCHANGE (S MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'N0 SUBSTITUTION- IN THIS SPACE 


address. 


DOJNECC000087237 


R 


MFTHVI PWFn yntm. mn , iK ,, gPTA p, F 

5 ML 'N'lHtlnnir,., 

ShSin M £roanok 5 ToSa 4 82 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 

M ., NABP #2 237 145 


^^410828 JOHN MATHIS MD 

GEORGE MCKAY 

REFIL? 9 ^ FRANKLIN R O^fl^QKE. VA 24014 

OEA Jfl r I HYLPRED ACjPF^80MG /ML INJECTABLE 

USE AS DIRECTED 6 ° 2 

I physicIa^AKE WELL***PROTECT FROM 

1 aiftiuahiaHT*** 


AVS No refills authorized 


7/9/2012 

™* E 'S MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ‘NO SUBSTITUTION' IN THIS SPACE 


ADDRESS. 


DOJNECC000087238 


FOR 


ADDRESS. 



10 CASH CUSTOMERS 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 

nancTpSllips Mm MATH,S " 

REFIL^ ^a FRANKLIN R M^Okp va 24014 

dea ro ^THYLPRED. AC (PR 80MG/ML INJECTABLE 

iomosmiaam Discard after 11/17/2012 

USE AS DIRECTED 

I well-protect from 

AVS No refills authorized 7/9/2012 

— rsasssrs 


DOJNECC000087239 


1410837 7/9/2012 

GLADYS WHITE 


AVS 


R 


HN MAT 
EIGHT 11V 


IT IMAGING-ROANOK 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 

NABP #2237445 


GUDYSWHITE ""►'“THIS* 

I 2923 FRANKLIN RCLRCuunnu-P wa > 


USE AS DIRECTED 

J physicia^AKE WELL***PROTECT FROM 

1 BlfiNAfrllQHT*** 


AVS No refills authorized 
ADDREafi 


7/9/2012 

«HANGE ,S MAN0AT E0 UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION- IN THIS SPACE 


DOJNECC000087240 


AVS 


FOR. 


R 


)0 CASH CUSTOMERS 


iNSIGHTIM^ifl^-ROANOK 5 “ 2 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 

of ,|S p,„ 0 „ lhln 


ROSAUE LOTTS J °™ MATH,S “° 

REFILl 92 iFRANKUN j RO^jgJjOKE, VA 24014 

OEA >M ^ THYLPRED - ^^(P^SO MG/IVIL INJECTAR^F 


USE AS DIRECTED 
J physici^||AKE WELL***PRQTECT FROM 


AVS No refills authorized 


7/9/2012 

l Sc l ^L G r E ,I S n MANDATED UKLKS ™ E PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION’ IN THIS SPACE 


DOJNECC000087241 


141084 7 7/9/2012 Avs 

FOR VIRGINIA DUNCAN 

FRANKI im Bn -jjr^ aA 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 


Rx 1410847 

VjRGINIA DUNCAN 


JOHN MATHIS MD 


REFII i 9 ™ FRANKUN R D^QAJ/ok'f* va 24014 

dfa^ THYLPRED - A^PF}80MG/ML INJECTABLE 

_ Discard after 11 /1 7/201 2 


USE AS DIRECTED 
f PHvsiciAf^AKE WELL***PROTECT FROM 

• SlftiualriBHT*** 


AVS No refills authorized 
address _ 


7/9/2012 

■EE"? 18 MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJNECC000087242 


1410853 7/9/2012 , 

PAUL CURRAN 

2323 FffflMKI IN Rn 


R 


ShSJ 


IING-ROANOK 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 

,. re „|N5927_ei9 NABP 922374 45 


, 4 I°® 53 JOHN MATHIS MD 

PAUL CURRAN 

REFII ? 9 23 FRANKLIN R OrRQAtfOKE. VA 24014 

asmagaib nmss? 


USE AS DIRECTED 
I physicia£^AKE WELL***PROTECT FROM 

1 SlRMflt-|l6W-T*** 


AVS No refills authorized 


7/9/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION 1 IN THIS SPACE 


ADDRESS. 


DOJNECC000087243 


FOR , 


1410858 7/9/2012 

CORNELL MONTGOMERY 
— ?a? . i FRANK! i n Rn RnfluriftF . wsg 


$50.00 C ASH CUS TOMERS 


ilGHT IMAGING-ROANOK 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 

NABP #2 237445 


J0HN MATHIS MD 

29 2 9f R R aJ, 1 tLMS NTGOMERY 

2923 FRANKL N RQ.ROAAink’P 


USE AS DIRECTED 

I^vsicia^AKE WELL***PRQTECT FROM 


AVS No refills authorized 


7/9/2012 

1 Srf NGE IS MANDATE0 UN^SS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION - IN THIS SPACE 


ADDRESS. 


DOJNECC000087244 


1410860 7/9/2012 , 

JAMES HAGEE 

— 2a aa . FRANK I IN RP BOflUaSE AGSPld_ 



JOHN, MATHIS MD 
INSIGHT IMAGING-ROANOK 


540-581-0882 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
8 c°S;? : 9 ±®322 |om 6^5927819 NABP #2 2374 45 


MMKhTgEE JOHN MATHIS MD 

,2923 FRANK! IN Rn Bnakinu-c w> . 


REFI 

DEA 


E. VA24014 

mifflGWkiNiECTgLE 


USE AS DIRECTED 

I PHY jj^ E WELL *** PR0TECT from 


AVS No refills authorized 
ADDRESS — 


7/9/2012 

,N uS^L E 18 MAWDATED UNLESS ™ E practitioner 

WRITES THE WORDS ‘NO SUBSTITUTION' IN THIS SPACE 


DOJNECC000087245 


AVS 


1410865 7/9/2012 

ANTHONY RAMEY 

~ 7971 FRrtMKI I NRO B flffiMOKF . 


10 CASH CUSTOMERS 


V' nio mu 

^SIGHT IMAGJNG-ROANOK 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
3 o 0 i:^g. 2 p.. WMIilr , ro , r .,ugi 5 .l 2 I S H-... NAB.P #2 237445 


?M-r1fl? 865 JOHN MATHIS MD 

ANTHONY RAMEY 

RFFM ?9 23 FRANKLIN R faBOA^OKF VA 24014 

0EA jy] ETHYLPRED. ACJ?F;> 80MG /ML INJECTABLE 


USE AS DIRECTED 
IphysiciaS^AKE WELL***PROTECT FROM 

1 sinMAt-itfim .T*** __ 


AVS No refills authorized 

ADDRESS _ 


7/9/2012 

’^ClUfjGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WOROS 'NO SUBSTITUTION' IN THIS SPACE 


DOJNECC000087246 


141087 0 7/9/2012 t 

JAMES BOOSSER 


61 




/SIGHT IMAGING-ROANOK 540^681-0882 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
^agj^^^^jNttSglS NABP#2237445 


JOHN MATHIS MD 


Rx 1410870 
JAMES BOOSSER 

r EF || ?9 23 FRANKLIN R MtQAMOKE. VA 2401 4 

DE a ^i hylpred - aag 

USE AS DIRECTED 
| ..JAKE WELL***PRQTECT FROM 


AVS No refills authorized 


7/9/2012 

ll ^ R £ HANGE IS MAH0ATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION* IN THIS SPACE 


ADDRESS. 


DOJNECC000087247 


1410874 7/9/2012 

DREWJSECKNER 


AVS 


R 


$50.00 CASH CUSTOMERS 


insightI'maging-roanok 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
8 c Q ±? 9 r ^ 3 ,22 , ohlM , t , „BN592781 9 NABP #2237445 


Rx 1410874 JOHN MATHIS MD 

DREW BECKNER 

REFIL L FRANKLIN R OtBoj^OKE VA 24014 

dea M E thylpre D, AC (PF) 80M G/ML INJECTABLE 

1 I mff Discard after 11/1 7/201 2 


USE AS DIRECTED 
|physic*a*^AKE WELL***PROTECT FROM 
ai0M * lril6 M - |T *** 


AVS No refills authorized 


ADDRESS. 


7/9/2012 

iimflCHANQE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS HO SUBSTITUTION’ IN THIS SPACE 


DOJNECC000087248 


141 0880 7/9/2012 / 

PAUL HARTSEL 

— ?32 . imftNKHM Rn RWNnKF AGE'LL- 


R 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
8 ^.9.:g. M- 6 322 BN5927819 NABP #2237445 


Rx 1410880 JOHN MATHIS MD 

PAUL HARTSEL 

REFII? 9 23 FRANKLIN R IVM^OKF. VA 24014 

DFA P Mi b L IHYLPRED ' AC(PF) 80 MG /ML INJECTABLE 

USE AS DIRECTED 

PHYSiciA§y AKE WELL***PROTECT FROM 


AVS No refills authorized 


7/9/2012 


ADDRESS . 


DOJNECC000087249 


for 


R 


)0 CASK CUSTOMERS 


INSIGHT IMAG1NG-R0AN0K 


new ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
®t:?S 0 n:®?iS^,, oh | 1 ii stl „ s(t , o , tl ^N5927819 NABP#2237445 


JOHN MATHIS MD 


Rx 1410882 
CHERYL TAYLOR 

REPILe.923 FRANKLIN VA 24014 

. . METHYLPRED, AC^PF),80M G/ML INJECTABLE 


DEAN! 


— Discard after 17/17/2012" 


USE AS DIRECTED 
| physicia^HAKE WELL***PRQTECT FROM 


AVS No refills authorized 


7/9/2012 

IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION* IN THIS SPACE 


ADDRESS. 


DOJNECC000087250 


R 


$50.00 CASH CUSTOMERS 


JOHN MATHIS MD 

insight imaging-roanok 


540-581-0882 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
8 aM^,^. t . rw BN6927^19 t ^ ^ NABP #2237445 


RX 1410885 JOHN MATHIS MD 

BETTY BLEVINS 

RFFII?9 23 FRANKLIN R rwgflANOKF VA24014 

OEA ^ F HYLPRE D ' AC (PF) 80MG/ML INJECTABLE 

UfcA WtMI . I me--,,-! after 11 /1 7/201 2 

USE AS DIRECTED 

IphysiciaS^AKE WELL***PROTECT FROM 
1 


AVS No refills authorized 
address 


7/9/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJNECC000087251 




FOR. 


ft 


540-5 81-0882 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
8 r-°9r-g.!ig^g. 2 r . ^.. , ....BN5927819 NAB P #2 237445 


Rx 1410889 
CLAUDE KESLER 

REFIl ? 9 23 FRANKLIN R EMMANOKF VA24014 


JOHN MATHIS MD 


USE AS DIRECTED 

| physiciaS^AKE WELL***PROTECT FROM 


AVS No refills authorized 

ADDRESS - 


7/9/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ‘NO SUBSTITUTION’ IN THIS SPACE 


DOJNECC000087252 


1410896 7/3/2012 

MARY OSBORNE 


FOR 


R 


AVS 


$50.00 CASH CUSTOMERS 


JOHN MATHIS MD 

insight imaging-roanok 


AM1657254 

540-581-0882 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
8 c°S;®i1;®mw 2 p l „hihi,,^, r , ! , I , or ,®^,% 8 j£ pirlOT , h<np NABP«2237445 


Rx 1410896 JOHN MATHIS MD 

MARY OSBORNE 

REFII?9 23 FRANKLIN R 04TOAM0KF VA 24014 

m METHYLPRED. AC EftjjgMOfl.- INJECTABLE 


USE AS DIRECTED 

| physicia^AKE WELL***PROTECT FROM 

1 RlQMdH«aHT*** 


AVS No refills authorized 
address — 


7/9/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ’NO SUBSTITUTION’ IN THIS SPACE 


DOJNECC000087253 


1410908 7/9/2012 , 

HILLARY NEIGHBORS 

292.1 FRANXI IN Rfl ROANflXF WMnn 


INSIGHT IMAGING-ROANOK 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
8 c?S™; 9 f?*,® 3 i?w 2 p,.km s 1 ,>n>Ie. .1 1 >§ ^ 59278 19 1|u NABP #2237445 


Rx 1410908 JOHN MATHIS MD 

HILLARY NEIGHBORS 

. 9 cm POANfl INI on DTIAMAi/r \ , A o , 


USE AS DIRECTED 

phys.SW ake WELL***PROTECT FROM 

rirm^.IRHT*** 


AVS No refills authorized 


7/9/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJNECC000087254 


1410910 7/90012 i 

BOBBYCOOPER 


$50.00 CASH CUSTOMERS 


R 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 

... BN5927819 ^ NABP #2237445 

Rx 1410910 JOHN MATHIS MD 

BOBBY COOPER 

HP PH}9 23 FRANKLIN R CMjflfeMOKE. VA 24014 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

UEA HOIA I nferarri altar 11«7 WHO 

USE AS DIRECTED 

|phys!cia^AKE WELL***PROTECT FROM 

1 sinMJrlftHT*.** ____ 

AVS No refills authorized 7/9/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
ADDRESS WRITES THE WORDS 'NO SUBSTITUTION 1 IN THIS SPACE 


DOJNECC000087255 


FOR 

ADDRESS™, 

R 


$50.00 CASH CUSTOMERS 

vii, iN.iFnrflRi tf„, 

AM16572S4 


JOHN MATHIS MD 
INSIGHT IMAGING-ROANOK 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 

— . ...BN5927819 NABP j/2237445 

Rx 1410915 JOHN MATHIS MD 

JOHN COLLINS 

RFFII?9 23 FRANKLIN R MiQAqOKF. VA 24014 

n.. MITWLPREP. AC^PF^gOMG/ML INJECTABLE 

USE AS DIRECTED 

iPHYsicwSfelAKE WELL***PROTECT FROM 

AVS No refills authorized 7/9/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION* IN THIS SPACE 


ADDRESS. 


DOJNECC000087256 


FOR, 


R 


1410917 7/9/2012 

NANCY BROOKS 

— a?3 ERANKI I M ffl ROANOKFi , f 


$50.00 CASH CUSTOMERS 
■ MEJHYIPRFn fl cmKWB MmMMN.lFr.T«RiR 


NSIGHT IMAGING-ROANOK 


AM1657254 

540-581-0882 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 

M, BN5927819 ^ NABP #2237445 


Rx 1410917 
NANCY BROOKS 

RFC»?9 23 FRANKLIN R CMiflAMOKE. VA 24014 

R^CTUVlTnrn An nn . 


JOHN MATHIS MD 


gn u riwiftUM K LMflJftMQKE. VA 24014 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

. |n|#rfe?l?6l?a>fia nicfarH afterl 1/17/2012 

USE AS DIRECTED 


j physicSa^AKE WELL***PROTECT FROM 
• siGwfciiSHIli: _ 


AVS No refills authorized 
ADDRESS 


7/9/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION’ IN THIS SPACE 


DOJNECC000087257 



1410920 7/9/2012 AVS 

TIM HAGER 

-.292? FRANKUN Rl? fto/WW, AqEPi! 

$60.00 CASH CUSTOMERS 
J ffij£ m TF ED - PAineMfi/Ml. INJECTABLE 
JOHN MATHIS MD AM1657254 

INSIGHT IMAGING-ROANOK 540-581-0882 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 

?uw 2 p , oh , b |, s ,«r ,h! K? ® 2 , 7 8 J £ NABP #2237445 


Rx 1410920 JOHN MATHIS MD 

TIM HAGER 


PCCII? 9 23 FRANKLIN R ORQ^OKE, VA2* 

ME I HVLPHbD. AC (PF) . 

DEA Low 0521 201 2@68 Discard after 11 /1 7/20 12 

USE AS DIRECTED 

| phys^AKH WELL***PROTECT FROM 


AVS No refills authorized 


7/9/2012 

INTERCHANGE IS MAN0ATE0 UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION 1 IN THIS SPACE 


ADDRESS. 


DOJNECC000087258 


FOR, 


1410922 7/9/2012 

KENNETH CURRIER 


R 


30 CASH CUSTOMERS 


iNSIGHTIMAGIf 


IMAGING-ROANOK 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
8 Q.9;?.?*-63 2 2 ..BNS927819 ^ NABP#2237445 


Rx 1410922 JOHN MATHIS MD 

KENNETH CURRIER 

REPII j9 23 FRANKLIN R O^AMOKF VA 24014 

DEAfaM THYLPRED ' 80MG/ML INJECTABLE 

fwwl — I nlm?1?ni?(aBfL .., Discard a/terll/17/2012 


USE AS DIRECTED 

I PHYsicttSfelAKE WELL***PROTECT FROM 

1 SmM/Jr4a»T**» 


AVS No refills authorized 

ADDRESS ______________ 


7/9/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJNECC000087259 


FOR 



&« N m g D roanok 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
e ,5£^l- ff i 2 r r BN5927819 ^ | NABP #22 37445 


RX 1410925 JOHN MATHIS MD 

JUDITH SALMON 

RFFIL? 9 23 FRANKLIN R OrflflAHOKE. VA 24014 

DBA ^THYLPREO, AC^SOMG /ML INJECTABLE 

USE AS DIRECTED 

Iphysicia^AKE WELL***PROTECT FROM 

I SIBM4t- l t6W X«** 


Avs No refills authorized 

ADDRESS 


7/9/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJNECC000087260 


FOR, 


R 


inanahinKF, 'AQEju 


$50.00 CASH CUSTOMERS 


5 ML 

&W N m G d R oa N ok 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 

■ ■ . BN5927819 ^ ^ NABP #2237445 


Rx 1410928 JOHN MATHIS MD 

PATRICIA BYRD 

RFFII?9 23 FRANKLIN R CWiCAtfOKE. VA 24014 

DEA mfI HYLPRED - ACflPn 80MG/ML INJECTABLE 

rdafterl 1/17/2012 


USE AS DIRECTED 

I wvbioKMIAKE well***protect from 

1 SIGNAbtQHCS* 


AVS No refills authorized 
ADDRESS — 


7/9/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ’NO SUBSTITUTION’ IN THIS SPACE 


DOJNECC000087261 


1410930 7/9/2012 AVS 

FOR NANCY JAKLIJgCH 


AnnRPSQ *so. oo cash customers 

Mk 5 ML 

JOHN MATHIS MD 

fadL, INSIGHT imaging-roanok 

AMI 657254 

540-581-0882 

NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
e P.°.;? 9 A-®3. 22 BN5927819 NABP #2237445 

RX 1410930 JOHN MATHIS MD 

NANCY JAKLITSCH 

BEFILT923 FRANKUN RDifflfiflUOKF VA 24014 

DEA J&ETHYLPRED. , A 9 ( PF ) 80MG/ML INJECTABLE 

' Ijimsajaiaasa Discard afterl 1/17/2012 

USE AS DIRECTED 

1 physician AKE WELL***PROTECT FROM 

1 SIGNAfcHeHiag 



AVS No refills authorized 7/9/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
AonRFfiR WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJNECC000087262 


8 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 

^I4i«n: F^i^|^, ro hiU[5 Inns for of Ihk rfiugr/lnyolher p« rsoA than paHwrtfwvrff^ ^ibii 


Rx 1410931 JOHN MATHIS MD 

JOSEPH TAYLOR 

Rgni?9 23 FRANKLIN R CMMAMOKF VA 24014 

AC (PFjaOiyiG/ML INJECTABLE 


USE AS DIRECTED 
I PHYSiciA$yAKE WELL***PROTECT FROM 

1 SIOMUh-iCM-IT*** 


AVS No refills authorized 


7/9/2012 

l »» R ^ l J MGE ,s MAN0ATED unless the practitioner 

WRITES THE WORDS ‘NO SUBSTITUTION’ IN THIS SPACE 


ADDRESS. 


DOJNECC000087263 


AVS 


)0 CASH CUSTOMERS 


R 


iiSM 


IMAGING-ROANOK 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-63 22 BNS92781 9 NABP #2237445 


Rx 1410933 JOHN MATHIS MD 

PAUL JEWELL 

PPCII £9 23 FRANKLIN R DiMABOKE. VA 24014 

r . METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

PEA WML inwntonfiiMKii Discard after 1 1/1 7/2012 


USE AS DIRECTED 

IphysiciaS^AKE WELL***PROTECT FROM 
1 SIGNAbtfflHI^ 


AVS No refills authorized 


7/9/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION* IN THIS SPACE 


DOJNECC000087264 


FOR, 


R 


50.00 CASH CUSTOMERS 


iffMK-Rc 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
8 ,9gf.&g g r (( BN5927819 NABP #2237445 


Rx 1410936 JOHN MATHIS MD 

BRENDA VARLEY 

REFIL?8 23£RANKUN R ftSOAMOKT VA24014 

n » M ETHYLP RED. AC [PR 80MG/ML INJECTABLE 

mMH5?1?nPmft ,. „ Discard afterl 1/17/2012 


USE AS DIRECTED 

| physiciaS^AKE WELL***PROTECT FROM 

1 SIGNAfa^I*** — 


AVS No refills authorized 


7/9/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION’ IN THIS SPACE 


ADDRESS. 


DOJNECC000087265 


FOR 


1410938 7/9/2012 AVS 

DAISY MAY 

■ Al?? FFfflNK I IN Rn Rf W I DKF VK3B PI4 


address. 



- METhYl PRFIT , .acpAgigMfiMJI 


JOHN MATHIS MD 
INSIGHT IMAGING-ROANOK 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 

BN5927819 NABP #2237445 


Rx 1410938 JOHN MATHIS MD 

DAISY MAY 


E, VA 24014 

8°M g /ML INJECTABLE 

. Discard after 11/17/201 2 


USE AS DIRECTED 
Iphysicw^AKE WELL***PROTECT FROM 

1 sigmaI-iMSH.T*** 


AVS No refills authorized 


7/9/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION’ IN THIS SPACE 


ADDRESS . 


DOJNECC000087266 


R 


10 CASH CUSTOMERS 


JOHN MATHIS MD 
INSIGHT IMAGING-ROANOK 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 

?iTO 2 p ,.hiM S NS9278 19, ^ ^ ^ NAB P #2237445 


Rx 1410942 JOHN MATHIS MD 

RALPH KITTS 

BFPIlj923 FRANKLIN RDiSOAtyOKF VA 24014 

oca MF HYLPRE D. AQIPF) 80MG/ML INJECTABLE 

_ Discard after 1 1/1 7/201 2 


USE AS DIRECTED 

iPHYSiciA&felAKE WELL***PROTECT FROM 
1 siGNAfcienia* 


AVS No refills authorized 


7/9/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ‘NO SUBSTITUTION 1 IN THIS SPACE 


ADORES 


DOJNECC000087267 


FOR 


1410944 7/9/2012 

GREGORY RITCHEY 


■AGaui 




R 


$50.00 CASH CUSTOMERS 

■E RFH a cPATCmliuulu. 


Insight waging-roanok 


AM16572S4 

540-581-0882 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 

, ih, NABP #2237445 

RX 1410944 JOHN MATHIS MD 

GREGORY RITCHEY 

HPPll 29 23 FRANKLIN R ftftPAHOKF VA 24014 

.Ml THYI - PRE0 - injectable 

USE AS DIRECTED 

Iphysicia^AKE WELL***PROTECT FROM 

I RinMAhlfimT*** 


AVS No refills authorized 7/9/2012 

INTERCHANGE IS MANDATED UNtESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION* IN THIS SPACE 


ADDRESS. 


DOJNECC000087268 


FOR 


R 


1410947 7/9/2012 AVS 

KENNETH KING 

■23 2 . 1 , FRflNKI I N . BP RDftNnKF. 'AGRlS 


$50.00 CASH CUSTOMERS 
_METHYI PPPrv A/. PAggE MG/MI IM IFnrflRI P 
5 ML r 

JOHN MATHIS MD AM1657254 

INSIGHT IMAGING-ROANOK 540-581 -0882 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
MS,.,, IM ® [^927819^ ih NABP#2237445 


Rx 1410947 JOHN MATHIS MD 

KENNETH KING 

REFII ? 9 23 FRANKLIN R D^3ANOKE. VA 24014 

D6A ^ THYLPRED - ,^.Si^.^ ^G/ML INJECTABLE 

USE AS DIRECTED 

I PHYsicm^AKE WELL***PROTECT FROM 

1 bibnaMSH I***.... 


AVS No refills authorized 
AODRESS 


7/9/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJNECC000087269 


AVS 


R 


$50.00 CASH CUSTOMERS 


5 ML 

®GHTMAGING-ROANOK 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
8 c?S^E??dl®Mm 2 p,.hib«.[,.ra<., 0 iihte*? g ?. 278 l| 9 Ih NABP #2237445 


JOHN MATHIS MD 


Rx 1410950 
KELLEY WHARTON 

REFILt-9 23 FRANKLIN R ftflOAHOKE VA 24014 

■ .^f THYLPRED - AC (PF) 80MG/ML INJECTABLE 


DEANS 


_ Discard after 1 1/17/2012 


USE AS DIRECTED 
|PHYSic*A$fc*AKE WELL***PROTECT FROM 

• sinN/JrifitU T*** 


AVS No refills authorized 
ADDRESS 


7/9/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION 1 IN THIS SPACE 


DOJNECC000087270 


AVS 


FOR, 


R 


$50.00 CASH CUSTOMERS 


5 ML 


JOHN. MATHIS MD 
INSIGHT IMAGING-ROANOK 


AMI 657254 
540-581-0882 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
SSSjj.%^ 2 , . ...BN5927 819 ^ N A BP # 2237445 


Rx 1410953 JOHN MATHIS MD 

SHIRLEY REYNOLDS 

REFII?9 23 FRANKLIN R D4MANI1KF VA24014 

DEA M ETHYLPRED, AC o (PF)JQMG /ML injectable 


USE AS DIRECTED 

I physiciaS^AKE WELL***PROTECT FROM 

1 SIGNthtfittJT*** 


AVS No refills authorized 
ADDRESS - 


7/9/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION* IN THIS SPACE 


DOJNECC00008727 1 


FOR, 


R 


$50.00 CASH CUSTOMERS 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 

, r BN59278 1 9 MABP #2237445 


5*' 'f 1 ,?, 9 ® 9 JOHN MATHIS MD 

CECIL FLORA 

REFILi.9 2.3 FRANKLIN RMM^ OKE. VA 24014 

DEA mM ETHYLPRED. AC (PF) 80M G/ML INJECTABLE 

_ i ntffnh?i?ni?(am _ Discard after 11/1 7/201 2 


USE AS DIRECTED 
j PHYsicUSblAKE WELL***PROTECT FROM 

1 SIRMalrKaH T*** 


AVS No refills authorized 


7/9/2012 

INTERCHANGE IS MANDATED UNLESS 1HE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION’ IN THIS SPACE 


ADDRESS . 


DOJNECC000087272 


AVS 


FOR , 


R 


>0 CASH CUSTOMERS 


i» 


SIGHT IMAGING-ROANOK 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, IMA 01702 




S' WOMB JOHN MATHIS MD 

JAMES MONAR 

ReFlli9 23 FRANKLIN VA 24014 

!- PRED ' g - ga T s/ML actable 


USE AS DIRECTED 
1 PHYSiciA^felAKE WELL***PROTECT FROM 

1 SIGNrfTitat-I T*** 


AVS No refills authorized 
ADDRESS - 


7/9/2012 

'umSS ?*® 6 IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJNECC000087273 


FOR, 


1410969 7/9/2012 

^JJHEWPOLLMANN 


R 


10 CA n H A^I T0MERS 


MATHIS MO 
IT IMAGING-ROANOK 


NEW ENGLAND COMPOUNDING CTR 

800 ^ LY ST ‘ FRAMING HAM, MA 0^702 

NABP12 2374 4 S 


MATTHEW 9 POLLMANN J0HN MATHIS MD 
Oea J^ ETH YLp RED, AC (PF) 80M G/ML INJECTABLE 

"''imifSfifl i Discard afler 1 1/17/2012 


USE AS DIRECTED 

well-protect from 


AVS No refills authorized 
address 


7/9/2012 

ssassg 


DOJNECC000087274 


FOR. 


R 




M.SEU t .^ 0(1 BN5^819 ^J^jggTJJjJ 


Steven Kennedy JOHN MATH,S md 


REFI ^^ ^ 24014 

DEA ^1 ^ £P1^£Q.8 QMG/m L INJECTABLE 

I ISC A C ' n, ™ fin Ulscard after 11/1 7/2012 


USE AS DIRECTED 
ISSgjgjlgg WELL***PRQTECT from 


AVS No refills authorized 


7/9/2012 

=5&„SSiS 


DOJNECC000087275 


FOR 


1410977 7/9/2012 

CARROLAMERSON 


AVS 


R 


i n i an pniMnira, MhBEua. 

*50.00 CASH CUSTOMERS 

/ t PBFn f I C IftftiBKMmMi IMEPT, 


HSn^RC 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 

NABP*2 237445 

41 0977 JOHN MATHIS MD 

CARROL AMERSON 

REFIL1923.FRANKUN RDfiflAMOKF VA 24014 

dea ^ F HYLPRED - AC, (PF) 80MG/ML INJECTABLE 

I f 1tgn , i?1?ni?fTTlfiR , ■ Discard after 11/17/2012 

USE AS DIRECTED 

I PHYSiciA&felAKE WELL***PROTECT FROM 

1 SlfiNillrK&H T*** 


AVS No refills authorized 


7/9/2012 

' um?T C J^? E ,s mandated unless the practitioner 

WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJNECC000087276 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date Invoice # 


7/9/2012 221432 


Bill To 


Shi^Po 

INSIGHT I MAG1NG-ROANOKE 


ll^GHJdfclAGlNG-ROANOKE 

2923 FRANKLIN ROAD 


2923 FRANKLIN ROAD 

ROANOKE, VA 24014 


ROANOKE, VA 24014 

ATTN: PAUL HELLKAMP 

1 

ATTN: KAREN DELONG 


P.O. Number 
762012SB ' 


Quantity 

X 200 
1 


Terms 
Net 30 
(tern Code 
METHYL 80/1 PF 
Shipping Charges 




METHYLPREDNISOLONE ACETATE (PF) 
MG/ML INJECTABLE, 1 ML 


10.00 

20.00 


2,000.00 

20.00 


DITHANK YOU FOR YOUR ORDER!!! 

Total J2.o20.oo 


Credits $0,00 

Balance Due 52,020.00 


Confidential 


NECC USMAQ 01 0067 1 6 



FOIA Confidential NECC USMA001 006' 


Prescription Order Form 


ATE: JjQ_ 


697 Wavetly Street, Framingham MA 01702 
BOO. 994.6322, 508.820.0606. 


./i-T 


FAX 888.820.0583 or 508.820.1616 


Address. 2923 t ailkli,> Rd Sw R°an 0 ke,VA 24014 COWTACIWAME . earn neiiKamp p.,>. in l aJ o r .a sr\ 

We must have Facility name & address to process yotir prescription order Thank you. 

Name of Patient Name of medication to be Strength If preservative- Unit size if of Directions 

compounded {%,m g/m), free, write in p/f (mL, units 

Li/ml) gjn... j | S' 

See Attach ed list DepoMedroi 80mg/ml P/F Imi ( 200;y(5^ 

Methylprednisolone Acetate 


: 540-581-0882 
.Paul Hellkamp 




Physician’s NamJsignatttrc.' Pol"^ Mathis i * 


For NECC UscOnh ' 

_ NF.CC Agent: ^ QR:^ 


d$ 


AM 1657254 


Date: ~ 7 Time: 1 


REVANA CORE 


Run Date: 7/6/2012 

Daily Task Report-Working Schedule 

ROANOKE -PM/C-ARM 


■ 7/6/2012 

Service Date: 7/6/2012 


Appt 

Type 

Patient Name 


SSN Sex 

DOB Weight Home Phone 

In/Out Hospital MRN 
3 

Insight JeW# 

start 

Procedure 



Duration Referring Physician 

Phy$ Phn/Fax 

Accession # 

S 

AMES, PAUL / 


M 

05/05/1972 (540) 389- 

2527 

Out 

78363 

1/1/1900 

10:15:00 

AM 

64405 SPC 

GREATER OCClPrTALNB 

1 -Mins HORMEL T 

(540) 725-3500 

10109404 






(540) 725-4449 







Confirmed 

SSS: MIGRAINES 




□ 


3 

MCKAY; GEORG^y 

XXX-XX- M 

7810 

01/12/1923 (540) 365- 

0278 

Out 

18741 

1/1/1900 

10:46:00 

.AVI 

62311 SPC 

EPIQURAL(ESI) LUMBAR 

1 -Mins BUMGARDNERJR, J 

(540) 483-5168 

10098824 






(540) 483-5835 







Confirmed 

SSS; WEAKNESS IN BOTH LEGS 



□ 


$ 

PHILLIPS, NANCY 


XXX-XX- F 

8010 

01/17/1964 (540) 342- 

1078 

Out 

7B130 

"71/1900 

-1:15:00 

AM 

6231 D SPC 

EPlDURfESI) CERV/TH 

1 -Mins RIEBEL, G 

(540) 4444020 

10098725 






(540) 4444021 







Confirmed 

ICO-S: 722.0 DISPLCMT CERV INTFRVERT DISC WITHOUT MYELOPATHY 

□ 


£ 

WHITE, GLADYS y" 

F 

01/03/1942 (540) 960- 

3238 

Out 

70OS9 

1/1/1900 

62310 SPC 

EPlDURfESI) CERV/TH 

1-Mins WEAVER JR, E 

(540) 772-7107 

1007403Q 


' 1 :3Q:00 
AM 

(540) 772-7858 

Notes: Prior SCHEDULING was completed on 6/15/2012 8:46:39 AM by AFOSTER / 06-18-12 re \ PT ON EFFIENT Confirmed 

(PLAV1X) SHE WILL CALL HER DR AND CALL US TO R/S IF OK TO STOP FOR 7 DAYS / 06-18-12 re 


ICD-S: 723.1 CERVICALGIA 

s lotts^'rosau&T’ xxx-xx- '""f Ti 7 ii 7 i 9 sT ^so^so^"" 

. 4005 3975 

'71/1900 62310 SPC EPIDUR(ESI) CERV/TH 1 -Mins WEAVER JR, E 

1:00:00 

PM 


Notes: R/S FROM 6/22 / 06-20-12 re 
/CD-9: 723.1 CERVICALGIA , 

S DUNCAN^ ------ ^^3^- 

1092 1856 

1/1/1900 62311 SPC EPIDURAL(ESI) LUMBAR 1 -Mins RIEBEL, G 

1:00:00 

PM 


Motes: WAS SCH 07/06/12 / 06-27-12 AF \ PT WANTED AN EARLIER DATE / 06-27-12 AF 


_ □ 

Out "'77 80s' 

(540) 772-7107 10072129 

(540) 772-7858 

Confirmed 



"Out """"64562 

(540) 444-4020 10096717 

(540) 4444021 

Confirmed 


FOIA Confidential 


NECC_USMA001 00671 8 


Page: 10 


Run Date: 6/21/2012 
Pun Time: 4:20 AM PT 


REVANA CORE 

Daily Task Report-Working Schedule 

ROANOKE - PM/C-ARM 


6/21/2012 
Service Date: 6/21/2012 


Appt 

Type 

Patient Name 

SSN 

Sex 

DOB 

Weight Home Phone 

In/Out Hospital MRN 

# 

Insight Jckt# 

Start 

Procedure 



Duration 

Referring Physician 

Phys Phn/Fax 

Accession # 

3 

CURRAN, PAUL 

/s' XXX-XX- 
^ 5873 

M 

09/06/1989 

(540) 529- 
4950 

Out 

77860 

1/1/1900 

10:30:00 

20610 ^SPC 

ARTHROCENTESIS LG JT 

1 -Mins 

BOLIN, D 

(540) 387-0441 

10078560 


AM 


(540) 369-9652 



$&$: LEFT LBP 



BOOSSER, JAM I 


04/25/1946 


(540) 520- Out 
6622 

1/1/1900 62311 SPC EPIDURftL(ESI) LUMBAR 1 -Mins HORMEL, T (540) 725.3500 

1:30:00 
PM 

(540) 725*4449 


.... 

SPC TRNSFpi 


10/11/1953 (540)473. 

3365 

1 -Mins CARMOUCHE, J 


(540) 224-5170 
(540) 777-5721 


25911 

10080272 


S4S; BACK PAIN 


FOIA Confidential 


NECC USMA001006719 


Page: 9 


Run Date: 6/21/201 2 


REVANA CORE 


ft,, Tfc* 4:20 AM PT 0 a //y j Q$(< f^pQ^J^Q^jpg Schedule 

ROANOKE - PM/C-ARM 


Appt Patient Name 

Type 

Start Procedure 



Sex DOB Weight Home Phone 
Duration Referring Physician 


6/21/1012 

Seivioe Date: 6/21/101 2 

In/Out Hospital MRN Insight Jckt# 
# 

Phys Phn/Fax Accession # 


XXX-XX- M 07/04/194S (540) 9 

9773 1161 

SPC EPIDURAL(ESl) LUMBAR 1 -Mins WEAVER JR, £ 


'LUMBOSACRAL INTERVERTEBRAL DISC 


Out 


58525 

(540) 772-7107 10073727 


1/1/1900 6231, 
S; 30:00 
, AM 


XXX-XX- F 01/18/1964 350 
0528 

!PC EPtDURAL(ESI) LUMBAR 1 -Mins JOINER JR, M 


Out 67850 

(540) 772-4448 . 10080439 



S4S; LT ANKLE 1NJ FOR PAIN 


FOIA Confidential 


NECC USMA001 006720 


Page: 11 


Run Date: 6/2 1/20 12 REVANA CORE 

Run Time: 4:2o am pt og/jy Task RepofrWorking Schedule 

ROANOKE - PM/C-ARM 


Appt 

Type 

Patient Name SSN Sex 

DOB 

Weight Home Phone 

In/Out Hospital MRN 
■ # 

Insight J old# 

Start 

Time 

Procedure 


Duration 

Referring Physician 

Phys Phn/Fax 

Accession # 

s 

COOPER, 

bobby/ XXX-XX- m 

6819 

04/24/1936 

(540) 890- 
1606 

Out 

64374 

1/1/1900 

2:30:00 

PM 

62311 

SPC EPlDURAL(ESI) LUMBAR 

1 -Mins 

PEERY, J 

(540) 224-6170 

10072174 






(640) 777-5721 







Confirmed 

S&S: BACK PAIN 




Q 


S 

COLONS, 

JOHN s / M 

02/14/1963 

(540) 330- 
6214 

Out 

70599 

1/1/1900 

3:00:00 

PM 

64463 

SPC TRNSFORAMEN LS 

1 -Mins 

PEERY, J 

($40) 224-6170 

10069628 






(540) 777-5721 







Confirmed 

S&S: LOW BACK PAIN 1 IT LE^PAIN 



□ 


S 

BROOKS, 

NANCYi/ XXX-XX- F 

3261 

09/13/1957 

(540)334- 

5288 

Out 

51181 

V1/1900 

3:30:00 

PM 

62311 

SPC EPIDURAL(ESI) LUMBAR 

1 -Mins 

harron, r 

(540) 256-379C 

10078926 






(540) 444-7349 


Notes: SCHfc'D BY RMILLER / 06-1 8-12 ST 



Confirmed 

S&S; BACK PAIN /SPONOY 



□ 



FOIA Confidential 


NECCJJSMA001 006721 


revana core 


Daily Task Report-Working Schedule 

ROANOKE - PM/C-ARM 


Appt Patient Name y* 

type 

Start Procedure, ' 


Sex DOB Weight Home Phone In/Out Hospital MRN Insight Jckt# 


Duration Referring Physician 


Phys Phn/Fax Accession # 


1/1/1900 62310 SPC EPIDUR(ESI) CERV/TH 
2:30: 00\ 


(540) 444-4020 10062791 


ICD-9: 722.0 DISPLCMT CFRV INTERVERT DISC WITHOUT MYELOPATHY 
S CURRIER, KENNETH^ XXX-XX" M 09/1 7/1952 215 


ICD-B : 724.3 SCIATICA / 724,02 LUMBAR REGION, WITHOUT NEUROGENIC CLAUDICATION 


SALMON, JUDITH XXX-XX- F 
9970 


FOIA Confidential 


NECC USMA001 006722 


Page:? 


Rjn Date: 6/15/2012 
Run Time: 4:29 AM PT 


Appt Patient Name 

Type 

Start Procedure 


REVANA CORE 

Daily Task Report-Working Schedule 6/15,2012 

ROANOKE - PWI/C-ARWI Date: 6,15/2012 

SSN Sex DOB Weight Home Phone In/Out Hospital MRN Insight Jcki# 


Procedure Duration Referring Physic 

BYRdT PATRICIAx/ F 11/24/1 ©46 (640)1 

/ 301 1 

,6231 1 $PC EPIDURAL(ESl) LUMBAR 1 -Mins KEILMAN, D 


Phys Phn/Fax Accession # 

ut 77969 

(540) 265-1607 10063295 


/Votes: Rj'S FROM 6/12 / 06-12-12 SM 
S4S.- BACK PAIN / DEJSTROSCOLIOSIS / STENOSIS/DISC BUUOCING 


s 

JAKUTSCH, NANCYv/ 

F 

01/01/1948 


(540) 725- 

Out 

77980 


/ 




9823 



1/1/1900 64433 / SPC TRNSFORAMEN LS 


1 -Mins 

CARMOUCHE, J 

(540) 224-5170 

10061775 

8:30:00 

AM 

V / 





(540) 777-5721 








Confirmed 

$&£: 

degeneratioiVand spondy 





□ 


5 

TAYLOR, JOSEPH 

M 

03/30/1973 


(540) 765- 
7223 

Out 

77949 

1/1/1900 64483 / SPC TRNSFORAMEN LS 


1 -Mins 

CARMOUCHE, J 

(540)224-5170 

10058286 

9:00:00 

A / 








V 





(540) 777-5721 


Notes; 

NO AUTH REQUIRED / 06-08-1 2 AF 





Confirmed 

lCO-9: 

724,2 LUMBAGO/ 723-1 CHWICALGIA 





□ 


S 

JEWELL, PAUL //' XXX-XX- 

M 

12/28/1941 


(540) 389- 

Out 

77340 


/ 9635 




6948 



1/1/1900 62311 SPC EPIDURAL(ESI) LUMBAR 

1 -Mins 

LAMB, C 


(540) 387-0441 

10056789 

9:30:00 

AM 






■ (540)389-7868 








Confirmed 

S&S: 

LSP 





□ 


S 

j^VARLEY, BREND4K/ XXX-XX- 

F 

06/1 2/1 S41 


(540)819- 

Out 

77648 


/ 2020 




9555 



1/1/1900 62311 SPC / EPIDURAL(ESI) LUMBAR 

1 -Mins 

LEIPZIG, 

J 

(540) 725-9771 

10068112 

10:00:00 ^ 







AM 






(540) 725-3624 








Confirmed 

S&S: 

CONTINUED PN 3RJJJNJ SCHED BY PT 





□ 



ut S41 94 

(540) 9S3-S700 10Q70932 


Notes; R/S FROM 6/19, PT IN A LOT OF PAIN, CANT WAIT UNTIL NEXT WK/ 05-14-12 SM 


NECC USMA001 006723 


FOIA Confidential 


Page; 9 


Sun Date: 6/19/2012 
• Run Time: 4:i4AM PT 


Appt 
Type 

Start Procedure 


REVANA CORE 

Daily Task Report-Working Schedule 6,19/2012 

ROANOKE - PM/C-ARM **** 09te: 6/19/2012 

Patient Name S$N Sex DOB Weight Home Phone IniOut Hospital MRN Insight Jckt# 


Duration Referring Physician 


Phys Phn/FiX 


Accession # 


06/23/1946 


S KITTS', RALPHv / XXX-XX- 

7 V 8302 

1/1/1900 /7304Q-RT FL-1 ' ARTHROGRM SHOULDER 1 -MnS HAGY, M 
11:00:00/ R 


(540) 444-4020 10041344 


AM 


(540) 444-4021 

Notes: PT HAVING SX ON 6/5, NEEDED TO R/S FROM 6/8 SO HE HAS TIME TO RECOVER. / 06-01-1 2 SM Confirmed 

/CD-9; 726.1 9 OTH SPEC D/O ROTATOR CUFF SYNDSHLDR&ALLIEDD/O □ 


9632 


1/1/1900 6231 Cy 
11:30:00 i 


SPC EPIDUR(ESI) CERV/TH 


09/14/1975 (540)3 

1622 

1 -Mins WEAVER JR, E 


(540) 772-7107 
(540) 772-7858 


58951 

10071115 


ICD-9: 723,1 CERVlCALGIA 


lETHV^ 


(54Q) 387- Out 


1/1/1900 73040-LT FL-1 ARTHROGRM SHOULDER L 1 -Mins LAMB, C 

1 : 00:00 


(540) 853-2Q45 
<540)853-1127 


Notes: PT R/S FROM 6/IB, WILL BE OUT OF TOWN THAT DAY / 06-11-12 SM 
' S&S: SHOULDER STRAIN 


WHARTON, KELLEY i/ KXX-XX- T" ”10/02/1967 222 (f 

> 1169 7 

/SPC EPIDURAL(ESI) LUMBAR 1 -Mins CLARK, C 



59209 

10071753 


Notes.' POS 370.81 / 06-18-12 JH 
S&S: MRI SHOWS BULGING DISC 


ou j 

REYNOLDS, SHIRLEY^/ XXX-XX- 


(540) 344- Out 
3642 


14416 

(540) 772-2390 10048870 


PM 


(640) 772-2392 

Notes: Prior SCHEDULING was completed on 6/5/2012 6:06:35 AM by REMILLER./ 06-12*1 2 SM \ PT NEEDED LATE Confirmed 
AFTERNOON APPT / 06-05-1 2 SM. 

S&S: RIGHT HIP OA □ 

s fnjssrsszr 


M 10/30/1964 I 

SPC ARTHROCENTESIS LG JT 1 -Mins HAGY, M 


Out 76085 

(540)444-4020 10062719 


ICD-9: 715.15 PRIMARY LOG OSTEOARTHROSIS PELVIC REGION&THIGH 


FOIA Confidential 


NECC USMA001 006724 



Page: 10 


/n Dale: 6/19/2012 
jn Time: 4:14 AM PT 


Daiiy Task Report-Working Schedule 

ROANOKE - PM/C-ARM 


Appt Patient Name 
Type 


SSN Sex DOB Weight Home Phone In/Out Hospital MRN Insight Jelct# 


Duration Referring Physiciar 


Phys Phn/Fax Accession # 


(540)224-5170 10073671 


POLLMANN, MATTHEW^ 


/CD-9.- 722.10 DISPLCMT LUMBAR INTERVERT DISC W/O MYELOPATHY 


FOIA Confidential 


(540)444-4020 10062695 


MECC USMA001 006725 


Page; 3 


Daily Task Report-Working Schedule 

ROANOKE - PM/C'ARM 


Appt Patient Name 

Type 

Start Procedure 


Sex DOB Weight Home Phone ln/Out Hospital MRN Insight JckW 


Duration Referring Physician 


Phys Phn/Fax Accession # 


(540)345-1561 10073634 


s&s.- ABDOMINAL PAIN/RIGHT UPPER QUAD PAIN 
S AM ERSON : /CA RROlK M 06/25/1943 


/1/1900 62311 / SPC EP1 DU RAL(ESI) LUMBAR 1 -Mins ^'WEAVER JR, E 


(540)772-7107 10075778 


r 1 


ICD-9: 722.52 DEGEN LUMBAR/UUMBO SACRAL INTERVERTEBRAL DISC 


1/1/1900 62311 JB PC EPIDURAL(ESI) LUMBAR 1 -Mins CROOKSHANKS, 


(540)362-1616 10072554 


n: \s-v22- 


$&$: .BP / 

S MEAC^FLlosilpH lOOOoT M~" 10/257 


/ 8385 to 

900 62311 / SPC EPIDURAL(ESI) LUMBAR 1 -Mins LEIPZIG, J 


(540)725-9771 10043344 


i j 5 '"'/o;c 0 


1/1/1900 62310 SPC EPIDUR(ESI) CERV/TH 1 -Mins RIEBELJ3 


(540) 444-4020 10068146 


n .oS - jo; /b 


ICD-9: 722.0 DISPLCMT CERV INTERVERT DISC VVITHOUT MYELOPATHY 
S MaKtFn7"sAVADA XXX-XX- F 08/10/1 956 (540) 297- 


j 0742 6709 

1/1/1900 62311 SPC EP I DURAL(ESI) LUMBAR 1 -Mins WEAVER JR. E 


(540)772-7107 10078282 


10-2-0 


ICD-9: 722.52 DEGEN LUMBAR/LUMBOSACRAL INTERVERTEBRAL DISC 


FOIA Confidential 


NECC USMA001 006726 


Page; 8 


Appt Patient Name 

Type 

Start Procedure 

Time 


Daily Task Report-Working Schedule m ' 20T2 

ROANOKE - PM/C-ARM womens™ 

> SSN Sex DOB Weight Home Phone In/Out Hospital MRN Insight JckBK 


Duration Referring Physician Phys Phn/Fax Accession # 


(540)745-9290 10061759 


(540) 745-9293 

Notes: PT T0L0 TO ARRIVE AT 9:30 TO BE WORKED IN PRIOR TO INJECTION REQUESTED BY DR FRENCH / 06- Confirmed 


S&S: PAIN - XRAY DEMONSTRATED ATROPHY OF LT SI JT / SI JT INJ DID NOT HELP 
s ba jilirr angela" xxx-xx- F"" ii'ioi/isev ”(540)22 


(540)224-5170 10056059 


(540)772-7107 10071806 


fCD.5: 719,45 PAIN IN JOINT PELWREGlON AND THIGH / 722,52 DESEN LUMBAR/LUMBOSACRAL □ 

. INTERVERTEBRAL DISC Y__ 

hurt" MARY / “T“ 76/03/1947 (5^)359- Out 


(540)224-5170 10066539 


SiS: LTSinEDL^Sl PAIN 

s RICH^DSO^ M 03/09/1165 


(540) 552-3601 10059147 


S&S: RIGHT ROTATOR CUFF TEAR 


XXX-XX- F 11/07/1949 


64483 SPC TRNSfORAI 


1 -Mins WEAVER JR. E 


(540)772-7107 1 0071719 


NECC USMA001 0067 


FOIA Confidential 


Page: 6 


Daily Task Report-Working Schedule 

ROANOKE - PM/C-ARM 


Appt Patient Name 


Sex DOB Weight Home Phone In/Out Hospital Wl RN Insight Jett# 

# 

Duration Referring Physician Phya Phn/Fax Accession# 


Notes: PT NEEDED A LATER DATE / 08-12-1 2 AF\ POS $47.31 / 06-19-12 JH 
ICD-9: 722.52 DEGEM LUMBAR/LUMBOSACRAL INTERVERTEBRAL DISC 
S LlMiBERRY,' CLYDE ' M 6&13/T&52 


(540) 344-3276 10061338 


$$.$: LARGEST TWO MO DULES - SEE REPORT _ _ □ 

s smith, "donna"' “"xjix-xx- f oT/cisTisiFi" Qjp Hit 

B226 2980 

1/1/1900 64483 SPC TRNSFORAMEN LS 1 -Mins PEERY, J (540)224-5170 1005! 

9:45:00 1 

AM 

(540) 777-5721 

Notes: INS NOT YET APPROVED / 06-12-12 re \ PER NAOMI AT AMERIGROUP CPT 64483 AND 77003 ARE BOTH Confirmed 
AUTHED FOR 3 UNITS BY 8/6/12 t 06-19-12 re 

/CD-9: 722,52 DEGEN LUMBAR/LUMBOSACRAL INTERVERTEBRAL DISC 1 722.10 DISPLCMT LUMBAR □ . 

INTERVERT DISC W/O MYELOPATHY 


'1/1900 62311 SPC EPIDURAUESI) LUMBAR 1 -Mins JAMISON, T 


( 540 ) 381-1882 10079560 


$&S: LEFT SIDE PAIN 

5 TALBOT, RICHARD' " 


1 -MinS CARMOUCHE, J 


(540)224-5170 100S5D59 


Notes: R/5 FROM 5/19, NO DRIVER ! 06-14-12 SM 


NECC USMA001 0067 


Page: 9 


Run Date: 6/15/201 3 
RunTime: 4:29 AM PT 


REVAN A CORE 

Daily Task Report-Working Schedule 




Notes: PT GET S OF F WORK AT 2:30, REj>THlS DAY AND TIME / D S-1 1-1 2 SM _ 


[NSFORAMEN LS 


CARMOUCHE, J 


(54D) 772-7353 

Confirmed 

"Out “77T58 

(540)224-5170 9954687 


(540) 777-5721 

Notes: NEEDED TWO WEEKS OUT DUE TO INSURANCE / 04-23-1 2 AF Confirmed 

/CD-9: 724,02 LUMBAR REGION, WITHOUT NEUROGENIC CLAUDICATION/ 722.10 DISPLCMT LUMBAR □ 

|_NTERVERT DISC W/O MYELOPATHY 

11/16/1926 (540)387- Out 77624 

2917 

1 -Mins BOLIN, D (640) 337-0441 10035060 

(540) 389-9662 


TUCKER, JOYCE 


1/1/1900 623 f 1 

3-AQOO 

PM 


SPC EPIDURAL (ESfJ^LUMBAR 


Notes: PT HAVING COMPANY REQ AFTER 8/1 4 / R/S FROM 9/5 / 05-31-1 2 su Confirmed 

SiS; ODD □ 


FOIA Confidential 


NECCJJSMA001 006729 


Rage 7 


Run Date: 6/20/2012 
' Run Time; 4:22 AMPT 


REVANACORE 

Daily Task Report-Working Schedule 

ROANOKE - PNI/C-ARM 


6/20/2012 
Service Dale; 6/20/2012 


Appt 

Patient Name 

SSN 

Sex 

DOB Weight Home Phone 

In/Out Hospital MRN 

insight JcKfl? 

Type 







Start 

Time 

Procedure 



Duration Referring Physician 

Phys Phn/Fax 

Accession # 

S 

HALL, VIRGINIA 


F 

05/02/1944 (276) 629- 

Out 

78082 





5015 



1/1/1900 

62310 SPC 

EPIDUR(ESI) CERWTH 

1 -Mins WEAVER JR, E 

(540) 772-7107 

10073698 

10:45:00 





AM 





(540) 772-785B 







Confirmed 

ICD-9: 724.4 THORACIC/LUMBOSACRAL NEURITIS/RADICULITIS UNSPEC 

□ 


S 

BUNDY, PATSY 

XXX-XX- 

F 

11/14/1937 (540)960- 

Out 

76550 



5892 


1811 



1/1/1900 

11:45:00 

27096 SPC 

INJ SACROILIAC JT 


1 -Mins CARMOUCHE, J 

(540) 224-5170 

1007S2S6 

AM 





(640) 777-5721 







Confirmed 

/CO-9: 722.52 DEGEN LUMBAR/LUMBOSACRAL INTERVERTEBRAL DISC / 722.10 DISPLCMT LUMBAR □ 


INTERVERT DISC W/O MYELOPATHY 





S 

OVERSTREET, SHARON XXX-XX- 

F 

06/1 S/1 942 145 (540) 562- 

Out 

25403 



' 4364 


4714 



1/1/1900 

64463 SPC 

TRNSFORAMEN LS 


1 -Mins CARMOUCHE, J 

■ (540)224-5170 

10066853 

1:00:00 






PM 





(540) 777-5721 







Confirmed 

SAS: PAIN / PT SCHED 2ND INJ / ORDER FOR 3 IN NG 


n 


S 

SMITH, PATRICIA 

XXX-XX- 

F 

02/12/1954 (540)483- 

Out 

53781 



2457 


0972 



1/1/1900 

20610 SPC 

ARTHROCENTESIS LG JT 

1 -Mins HAGY, M 

(540)444-4020 

10065245 

1:30:00 






PM 





(540) 444-4021 







Confirmed 

ICD-9: 715.15 PRIMARY LOC OSTEOARTHROSIS PELVIC REGlONATHlGH 

□ 


S 

ASHBY, STEVEN 

XXX-XX- 

M 

11/22/1960 (276)629- 

Out 

60911 



0646 


5618 



1/1/1900 

2:00:00 

PM 

64483 SPC 

TRNSFORAMEN LS 


1 -Mins CARMOUCHE, J 

(540) 224-51 70 

10073476 


(540)777-5721 






Confirmed 

SAS; RIGHT LEG PAIN 




□ 


$ 

AUSTIN, GLADYS 

XXX-XX- 

F 

02/09/1920 (540) 400- 

Out 

27986 



1046 


6055 



1/1/1900 

2:15:00 

64483 SPC 

TRNSFORAMEN LS 


1 -Mins CARMOUCHE, J 

(540)224-5170 

10065067 


(540)777-5721 

Notes: PT R/S FROM 6/1 8 DUE TO PLAV1X - PT ALREADY HAD PERMISSION TO STOP FOR 5 DAYS SHE WILL Confirmed 
GET OK FOR 2 ADDITIONAL DAYS / 06-15-12 re \ R/S FROM 6/21 / 06-16-12 SM 


FOIA Confidential 


NECC USMA001 006730 



Page: 9 


Run Date: 6/22/2012 
Run Time: 4:1 5 AM PT 


REVANACORE 

Daily Task Report-Working Schedule 

ROANOKE -PM/C-ARM 


6/22/2012 
Service Date: 6/22/2C12 


Appt Patient Name SSN Sex DOB Weight Home Phone in/Out Hospital MRN Insight JckC# 

Type # 

Start Procedure Duration Referring Physician Phys Phn/Fax Accession # 

Time 


S MOLDENHAUER, JOEY M 03/21/1947 (540) 397- Out 


731 7S 


1/1/1900 62310 SPC EPIDUR(ESI) CERWTH 1 -Mins PR1DDY, J 

11-45-00 

AM 


S&S; LT CERVICAL RADICULOPATHY 

■3 HARRisr "WILUAM "XOt-XX’- M 

9344 

1/1/1900 62311 SPC EPIDURAL(ESI) LUMBAR 

1:00:00 

PM 


03/30/1919' (434)"432- 

8615 


1 -Mins GILBERT, L 


ICD-S: 724.02 LUMBAR REGION, WITHOUT NEUROGENIC CLAUDICATION 

S HALsiy'f’cLAUDINE ")0<x7xX- f’"" "5'l7o6/i 930 

1621 4455 

1/1/1900 27096 SPC INJ SACROILIAC JT 1 -Mins CARMOuCHE, J 

1-45:00 

PM 


S&S: SI JOINT PAIN 

S WHITLOCK, PRISCILLA XXX-XX- F 


1297 

1/1/1900 62310 SPC EPIDUR(ESI) CERV/TH 


12/07/1939 0 (540) 745- 

3573 


1 -Mins BURCH, J 


(540)387-0441 10083798 

(540) 389-9662 

Confirmed 

□ 

Out " 78005 

(540)444-4020 10071117 

(540) 444-4021 

Confirmed 

J3 

Out" '26092 

(540)224-5170 10082630 

(540) 777-5721 

Confirmed 

□ 

"out "14329"""" 

(540)342-0211 10076891 


PM 

(54CI) 344-5543 

Notes; CALLED FOR ORDER AND PRE-AUTH - WAITING ON WORKMANS COMP AND WILL SEND OR Confirmed 

RESCHEDULE APPOINTMENT. 1 06-21-12 SV 
$4$; PAIN __ _ 

S MULLINS, LLOYD XXX-XX- m”' 03/30/1960 (540) 864-" Out "’""54564 

6S65 7217 

1/1/1900 64483 SPC TRNSFQRAMEN LS 1 -Mins PEERY, J (540) 224-5170 10071620 

2:30:00 

PM 

(540) 777-5721 

Confirmed 


$&S: LSP PN 3RD INJ SCHED BY PT 

S’ SIM?KINS,RicKY ST 01/13/1971”" 

1/1/1900 62311 SPC EPIDURAL(ESI) LUMBAR 1 -Mins GILBERT, L 

3:00:00 

PM 

Notes: PT NEEDED A LATER APPT, WAS SCH FOR 06/19/2012 / 06-14-12 AF 
/CD-9: 724,3 SCIATICA 


□ 

"Out "73778 

(540)444-4020 10062709 


(540) 4444021 

Confirmed 
□ 


FOIA Confidential 


NECC_USMA00 1006731 


Pager 10 


Daily Task Report-Working Schedule 

ROANOKE - PIWC-ARM 


Appt Patient Nam© 
Type 


Sex DOB Weight Home Phone In/Out Hospital MSN Insight Jcktf 


Duration Referring Physlcii 


(540) 380-9662 

Notes: R/S FROM 6/21, PT REQ S/1 5, TOLD HIM I WOULD SPEAK WITH DR MATHIS TO GET HIM WORKED IN, PT Confirmed 
DECLINED SAYING 6/22 WOULD BE OK. / 06-12-12 SM 
S&S; LBP W/ ANULAR LIG AMENT TEAR □ 


FOIA Confidential 


NECC USMA0Q1006732 


Psje: 8 


*un Date; 6/22/2012 
Run Time: 4: IS AM PT 


revanacore 

Daily Task Report-Working Schedule 

ROANOKE - PM/C-ARM 


6/22/2012 
Serves Date: 6/22/201 2 


Appt 

Type 

patient Name 

SSN Sex 

DOB 

Weight 

Home Phone 

In/Out Hospital MRN 
s 

Insight Jckt# 

Stan 

Time 

Procedure 


Duration 

Referring Physician 

Phys Phn/Fax 

Accession# 

S 

DAVIS, MARTHA 

XXX-XX F 

5442 

10/27/1951 


(540) 265- 
0340 

Out 

62085 

1/1/1900 

8-15:00 

AM 

27096 SPC 

INJ SACROILIAC JT 

1 -Mins 

RICHARDSON, J 

(540)224-5170 

10079884 







(540) 983-6214 








Confirmed 

S&S: Si JOINT PAIN 





□ 


3 

MAY, DAISY 

XXX-XX- F 

9712 

12/04/1949 


(540)345- 

7166 

Out 

64194 

1/1/1900 

8:45:00 

AM 

62310 SPC 

EPIDUR(ESI) CERWTH 

1 -Mins 




10077082 

Notes: DR MARY CARVER, NR ORDERED / 06-18-12 SM 




Confirmed 

S&S: PAIN 





□ 


S 

ASH WELL, BERTIE XXX-XX- F 

9400 

08/24/1948 


(540) 774- 
1619 

Out 

76463 

1/1/1900 

9:15:00 

AM 

10022 SPC 

NEEDLE ASP W/IMAGING 

1 -Mins 

BIVINS, 

D 

(540] 951-1340 

10061351 







(540) 951-0633 








Confirmed 

S&$: LARGEST NODULE SEE REPORT 




□ 


S 

TAYLOR, JOSEPH M 

03/30/1978 


(540) 705- 
7223 

Out 

77949 

1/1/1900 

9.45:00 

64463 SPC 

' \ 

TRNS FORAMEN LS 

1 -Mins 

CARMOUCHE. J 

(540) 224-5170 

10073575 

AM 


i'i % 




(540) 777-5721 

Confirmed 

/CD-9; 724.2 LUMBAGO / 723.1 CERVlCALGlA 




□ ■ 


S 

FARLEY, DAVID 

XXX-XX- M 

4771 

03/22/1941 


(540) 774- 
9745 

Out 

68892 

1/1/1900 

10:00:00 

AM 

62310 SPC 

EPIDUR(ESI) CERV/TH 

1 -Mins 

PEERY, 

J 

(540) 224-5170 

10081237 







(540) 777-5721 


Notes: PT WAS ON MEDS R.S FROM 06/21/12 / 06-19-12 AF \ R/S FROM 6/27, BEEN OFF MEDS AS OF 6/15 / 06-20 Confirmed 
-12 SM 

S&S: NECK PAIN 





□ 


S 

ROSE, SHERRY 

XXX-XX- F 

7B11 

03/26/1973 

(276) 945- 
2511 

Out 

16150 

1/1/190(1 

62311 SPC 

RPIDURAL(ESI) LUMBAR 

1 -Mins 




10061967 


10:45-00 

AM 

Confirmed 

S&S; BACK PAIN □ 


FOIA Confidential 


NECCJJSMA001 006733 



Invoice 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 


7/9/2012 221432 


Bill To 



Ship To 

INSIGHT IMAGING-ROANOKE 

2923 FRANKLIN ROAD 

ROANOKE, VA 24014 

ATTN: PAUL HELLKAMP 

INSIGHT IMAGING-ROANOKE 

2923 FRANKLIN ROAD 

ROANOKE, VA 24014 

ATTN: KAREN DELONG 


METHYL 80/1 PF 
Shipping Charges 


METHYL. P REDNT S OLONE ACETATE (PF) ! 
MG/ML INJECTABLE, 1 ML 


10.00 

20.00 


2,000.00 

20.00 


! ! ITHANK YOU FOR YOUR ORDER! ! ! 

***PI .EASE PI ACF. INVOICE NT TMttF.R ON PAYMENT*** 

Total $2,020.00 



Credits -$2,020.00 

Balance Due $ 0 oo 


DOJ_NECC003725871 


Services 


Searching database instance recO for Airbill # 533601132897 with a ship date of 07/09/2012 and a range of 
+/- 5 days. 


PACKAGE DETAILS: 


Tracking No: 

Shipper Account No: 
Reference No (SRN): 

533601132897 

231566368 

METHYLPRED 

Ship Date: 

07/09/2012 

Shipper: 

NEW ENGLAND COMPOUNDING 

NEW ENGLAND COMPOUNDING 
CENTER 

697 WAVERLY STREET 

FRAMINGHAM, MA 01702 

US 

Recipient: 

KAREN DELONG 
INSIGHT 

1MAGING-ROANOKE 
2923 FRANKLIN ROAD 

ROANOKE, VA 24014 

US 


DELIVERY INFORMATION/SPOD Letter: 


Signed For By: 

I.MULLEN 

Delivered to: 

2923 FRANKLIN ROAD 

Delivery Date: 

07/10/2012 

Delivery Time: 

09:10 


1 airbill(s) matched your query. 

WEB Development by EDR (Electonic Delivery Record) 

Feedback 

Page updated: 21 -NOV-20 12 

Access Count: 13546808 

Copyright, 2001. FedEx Services. 

All rights reserved. 
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DOJ_NECC001 572894 



Services 


Searching database instance recO for airbill # 533601132897 with a ship date of 20120709 


ATRBTLLNBR: 

SEQUENCE_NBR: 

FORM CD: 

PICKUP_STATUS_CD: 

MASTER, A1RR11,T,_NRR: 

SEP_AS SOCIATION_T YPE_CD : 
SEP_PKG_CREATE_DT : 

PICKUPJTMSTP: 

PICKUP_LOC_CD : 
PICKUP_EMPLOYEE_NBR: 

SERVICE TYPE CD: 

HANDLING CODE GRP: 

COMMITMENT CD: 

DEST_LOC_CD : 
SHIPPER_ACCOUNT_NBR: 

SHIPPER COUNTRY CD: 

SHIPPER_POSTAL_CD : 
SHIPPER_STATE_CD: 
SHIPPER_CUSTOMER_NM : 
SHIPPER_COMPANY_NM : 
SHIPPER_ADDRESS_DESC : 
SHIPPER_ADDRESS2_DESC : 
SHIPPER_CITY_NM: 

RECIPIENT COUNTRY CD: 

RECIPIENT_POSTAL_CD: 
RECIPIENT_STATE_CD : 

RECIPIENT_CU S TOMER_NM : 
RECIPIENT_COMP AN Y_NM : 
RECIPIENT_ADDRESS_DESC : 
RECIPIENT_ADDRESS2_DESC: 
RECIPIENT_CITY_NM: 

ACCOUNT_NBR: 

SHIPPER_REFERENCE_NBR: 

DOCUMENT_CONTROL_NBR: 

DELIVERY (OR ATTEMPT) STATUS_CD: 

SIGNATURE_REC_NBR: 

SIGNATURE_REC_LINE_NBR: 

RECEIVER_NM: 

PT , ACF.P ACK AGF.T EFT CD: 
DELIVERY (OR ATTEMPT) TMSTP: 
DELIVERY_ADDRES S_DESC : 
DELIVERY_ADDRES S2_DESC : 


533601132897 

2456118000 

201 

00 


13:24 07/09/2012 
13:40 07/09/2012 
AYEA 

05 

A1 

ROAA 

231566368 

US 

01702 

MA 

NEW ENGLAND COMPOUNDING 
NEW ENGLAND COMPOUNDING CENTER 
697 WAVERLY STREET 

FRAMINGHAM 

US 

24014 

VA 

KAREN DELONG 

INSIGHT IMAGING-ROANOKE 

2923 FRANKLIN ROAD 

ROANOKE 

METHYLPRED 

Standard Delivery (POD 00) 

PPNF1251903H 

56 

J.MULLEN 

Reception/Front Desk (1) 

09:10 07/10/2012 
2923 FRANKLIN ROAD 
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DOJ_NECC001 572895 


DELIVERY (OR ATTEMPT) ROUTE_NBR: 133 
DELIVERY (OR ATTEMPT) COURIERED: 93884 
DELIVER Y_COMMENT_DESC : 

RELE ASE_FLG : 

EXCEPTION_HISTORY_GRP: 

UPDATE_QTY : 

LAST_UPDATE_TMSTP: 

TIMEZONE_CHANGE_CD: 


WEB Development by EDR (Electonic Delivery Record) 
Feedback 


Page updated: 21 -NOV-20 12 


Access Count: 9303308 


Copyright, 2001. FedEx Services. 
All rights reserved. 
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DOJ_NECC001 572896 




Payment Receipt 


New England Compounding Center, 1 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Received From: 

INSIGHT IMAGING-ROANOKE 
INSIGHT IMAGING-ROANOKE 
2923 FRANKLIN ROAD 
ROANOKE, VA 24014 
ATTN: PAUL HELLKAMP 


Date Received 
Payment Method 
Check/Ref. No. 


08/09/2012 

Check 

2280826 08/02/12 


Invoices Paid 


Payment Amount 


Date Number 

07/09/2012 221432 


Amount Applied 

-$2,020.00 


Page 1 


$2,020.00 


DOJ_NECC003725872 








